MISSOURI DIVISION OF HEALTH —SJ'ANDARD CERTIFICATE OF DEATH

62-025822

i o243 =>?/ STATE FILE NUMBER
DO NOT WRITE AMENDED Rﬁ’fr}_"l_oE ct 5.; .ﬂ__.Pflmary Registration District No. ar's No. 7
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence before
a. COUNTY a. STATE, ., . b. COUNTY admission)
VS 300 Q Wright Michigan
Rev. 4/59 =) b CITY (1F utalde corporafe Timita, give TOWNSHIP only) Lengih of stay in 16 < an Tneide Limits
ES TOWN TOWN _Albion YeQ N R
1 ! Z ﬂz < €, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
E 'I-‘NOS?:'.ILTION Yes ] N ADDRESS A { No [J
< a3 -] es o
290/0,| |8 Accident Highway H )a Route one i
3 3. NAME OF DECEASED First Middle last 4. DATE Month Day Year
{Fype or prin1) D?AFT'H
p George Calhoun June 1962
0 5. SEX 6. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH | ¥ AGE (lest birthday) | IF UN"DER ] YEAR | IF UNDER 24 HR
. Widowed [] Divorced [J Months Days Hours Min.
5 7 Male White 7-24-1914, L7
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 17 during most ¢f working life, even if retired) e .
3 borer Norwood, Misgouri <
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y o 3 ;
2 George W. Calhoun Ida Jane Ivy Erma Calhoun
8 l 77, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—_—— < {Yes, no, or unknown) I[If yes, giva war or dates of service) 4
Q 1 w no FErma Caihoun Albion, Michigan
-~ | - 18. CAUSE OF DEATH (Enter only one causa per lina for k TNTERVAL BETWEEN
10 < MZ-| PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
1 w g IMMEDIATE CAUSE (a) ( E K T A e szé pid
oy Sla 8 i
o]
]27 o u<J =] Conditions, if any, DUE TO (b)
I‘ _3 n 'J, which gave rise to
— 2 2 sbove cause {e),
13 E = stating the under-
hd z - 0 lying cause last. DUE TQ (c)
g = PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART ill. If decoased was female wli'
g diseaze condition given in PART | (a) there a pregnancy in last 90 days. |
v
E § I [ Yes l O Ne I a Unlmcrwnl
b E 19. WAS AUTOPSY |, 20s, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.) .
2 & PERFOM\EDV B 0O (n] ) o/ :
g u YES[] NO Hee, Ser? ]
z = Z| oc.TmECF W Fonth, Day, Year
2 2 INJURY f 1
X 8 S - i
Z m 20d. INJURY OCCURRED 20e. PLACE OF INIURY (a.;;f,. In ar about P)\ome, 201, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK T farm, factory, sygey, gifice bidg., stc. ﬂ ) . @
5““ o Mot WAILE AT WORK 3 A we_} Qé’/d,ﬂrj DR, B rr T o, Pe ] !
.- hi .
S (o) E ;é 21. | sttended the deceased from - O and las! saw hi‘;u alive on {
@ g a Desth. occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
|71} = . Lt
7] w 8 u 22b. ADDRESS 2¢. DA
BB E 2, 7
> | |5 = (o R Y410 . Y Py 2-—
2 23b. DATE E OF CEMETERY OR TREMATORY 23d. POCATICN (City, town, or county) {Srate)
O' Q ‘OVN {‘-peclfy) ) . . .
2 £ f.,?—:/ FLE Albi
= < | 23 FUNERaL DIRECTO ADDRESS ATE RECD. BY LOCAL REG. | 25. ISTRAR'S SIGNATU
= 3 i 5N b2 '
= @ Bergman-MlllPr-Bledsoe Hartville, Mo. ) .
v Ll

{Licensed Emba|m“ Statem

nt on Reverse Side)

[ 24
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — Student Embalmer No,
- '\¢ <y "" -
working under my personal supervision. tor, .
Student : SignedM.LM&_
. - Signature of Student ool
¢ ) . - -, Signature of Student Em?gLr_n__e‘r‘_' . N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shait sign in his OWN handwrmn?_:; v T E_ o ades
If this body is not embalmed, fact should be so stated above.
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